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Arizona Department of Housing - Weatherization Assistance Program
ARIZONA DEPARTMENT OF HOUSING 
Weatherization Assistance Program
EMPLOYEE CERTIFICATION VERIFICATION FORM
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
Renovation, Repair and Paint Rule (RRP)
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
OSHA 10
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
OSHA 30
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
BPI Building Analyst
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
WAP Boot Camp
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
Success With Weatherization
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
Quality Control Inspector
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
Add/Delete
Certification:
Employee Name:		
Employee Job Title:
Date Received:
Expiration Date:
Training Performed by:
Special Instructions for Employee Certification Form
1.         This form must be updated every July and a copy must be submitted to the Arizona Department of Housing (ADOH), ATTN: Gloria Castro, gloria.castro@azhousing.gov. 
2.         Explanation of FIELDS:
Employee Name:  Name of employee holding license(s) 
Training Performed by:  Name of company and/or individual administered the training that led to the certification
3.         If the "Other" field is used in the certification column, type in the name of certification directly under "other".
4.         Use the + and - toggles to add and delete lines, as needed.
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